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Table 1 Laboratory Findings on admission

Hematology Blood chemistry

RBC 511 x107ul| GOT 11 mU/mi
I Hb 14.2g/dt GPT 7mU/mli
Ht 449 % T8 0.7 mg/dI
WBC 4300 /ul ALP  142mU/mi
Plt 13.8 X10%ul| 7y-GTP 12mU/ml
Serology LAP 45 mU/mi

CEA 22ng/ml | TTT o9ou
CA19-9 04U/mi ZTT 72U

CRP 0.3 mg/dl AMY 1311IU/1
HBs-Ag (=) BUN 17.9mg/dl
Lues -) CRN 0.9 mg/dl
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Fig. 1 Upper gastrointestinal series showing a
shallow, excavated lesion on the angulus of the
stomach (arrow ahead).

Fig. 2 Endoscopic picture showing an irregular
ulceration with fold convergency on the angulus
of the stomach.
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Fig. 3 Gross appearance of the resected specimen.
a) A shallow excavated lesion widely spreading
from the antrum to the lower body of the lesser
curvature. b) Schematic drawing of the cancer
distribution limited to mucosa.
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Fig. 4 Histological findings of the resected speci-
men.
a) Poorly differentiated adenocarcinoma widely
spreading in superficial mucosal layer, without
direct invasion to submucosal layer (H.E.,, X25).
b) Marked lymph vessel invasions in submucosal
layer (H. E., X125). ¢) Tumor cells of signet ring
cell type in the lymph node, No. 16 (H.E., X 125).
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Table 2 Reported cases of early gastric cancer with nd lymph nodes metastasis
No. | Author Year gg: Location app%ra?':zce (o His:g:;gical Di:";:;i(;\' ol nd Prognosis
1 | Miyashita” J '69 36. .F A O¢ tub m l’:‘;}ﬂa’ | 4mo  dead
2 | Takagi ® ! ‘76 | 40 F A 1 sig sm 1 1 |Not6 . 4mo dead
3 | Koga?® ‘76 |68 M| MA | Mc+ I,|72x52 sm nd Smo_ _daad
4 | Yamada ? ‘79 .. 49 F A ¢ B 79x6.0 por sm 1 1 |No.1s 1vr5r:de;;
5 Ohta.s’ 81 i A. Oc . | sm No.16 Bl
6 |wanaga™ |82 |58 F| A | Tc+m | I m | Nol5 | 7yr  dead
_7-“Takagi"’ ‘82 |44 Mi A_. Do+ Mc por | sm No.1§ 3yrimo dead
8 ITag;gi"' 82 (63 M A O, pap | sm No.16 3mo dead
9 -S:ehiro 12} ‘83 |58 M | A ¢ 43x32 tub2 sm 2 | 1 |Noib Brr:: dead
10 |Sumkiv | 8a| | I o —'_ No.16 -
11 | Imada' ‘86 (82 F| A Ic tub! sm | 2|2 U;:-c‘,ﬁ,;,_ Tmo  dead
12 |Kitabayashi | 89 | 45 F| A | Dy+llc |15x12 sig m 0| 0 [ | amo alive
13 | Akimoto™ |91 |53 F| A Dc  [33x18|wh2 >mr>s;j am |20 .mﬁal Timo  dead |
14 | author 92 i40 M| A Be 5%9%8] & ‘ m 13l “_:_"°"_,§f‘2' [ yeamo aiive

D FELAKEVIOMWCHBHRE TABRS Z &2
BWEhTuw5, F4R) v A BBy L 14f0
B TH A FBRCHEEL, MNA cEBIE AR Y
RTZEPBENTH -, BB ERABR
f:ﬁ‘ofc.
SEDEELOHRETCED 2T TR BEEeT
ImlBREE L, BB X 5EETHH et
b, BELBCb - TEHLR) vAFRENLDR
BSOS L BbhinbTh s, BE, BEW
RETRIETIZROBEFENED BN TR D, [FED
ETEENEETIBRIVBREZR, LihsT
BEHEEOBETHEBO ) v A FENFELES
RssiEL W BRBOEBELES ILBEIhD LW
58, ZORANZ LA L EESOEFTssiE L e
5, L»Lss(m, ly(s)] DX 3B kL &
Bl ss TREEZEOLOEMDO X 5 BB LEMNOEHS
PEB S hhios,
X &
D BEMRSE  EEIRV-HK., ZFIE 1K &
FRHAR, R, 1985
2) IEXE, KE B &K = BEHEEOTE.
SLEL 41 346—354, 1979
3) MEHHE, ILEE— BREEE» . ETHRCE

4

5)

6

D

L))

1))

100

D

12)

1

5 v oHigEo SR, HA 1411321,
1991

BAEE, SR, R e RHABECE
F5) v HEBOREN. BHEARE 17:
1517—1526, 1984

KHEER, BREX AB—Babr: BHEE
1000 BloBN —AREEHLIC—, BEAREE
14 © 1399—1408, 1981

B WE, EM B, BERHER | BREREV-R
WreBETsREPOMBER HA 14
1875—1886, 1991

ETHS  BBOMREB BT HHE, BER
BAEE 4 469—481, 1969
BAERX, FH—® RFHREBCEFL ) v

BB LEREE. BA 311927, 1976
HWERE, BAEZ, AhAKE» | BHEEOK
BWETR-MRECHETPLIC—, BEF 53
2943—2948, 1976

Bk Rl mA OB 2E—KEs  RHEEROY
v AEERR L FH, 448 Mook 28 | 63—70, 1982
BAEX, KEHEE  sm BEROTFELYELETHH
F. BB 17 485—495, 1982

KIKE—, FHmaEL, BLEFIERIZ | Lflile Y v 2
HEBLYROLEHEEO 1Hl, KEE 36:
1391—1394, 1983

SHEE, RBER, THREXIEH | Virchow &
BoszbhtEBEHEEO 1M 4H 48:



94(2826) RERARY v HEBY El LB mED 14 HESMREE 268 125

203—206, 1986 15) #AR—, B B, LBEA s LHEEBY
14) dEH—5, Xt &8, &EH #izH ! Virchow & HocBHERO 1M, BHASE 24
BiH-7emBEEO 1M, BBEAESE 50 103—107. 1991

1378—1382, 1989

A Case of Gastric Cancer with Invasion to the Mucosal Layer and
Paraaortic Lymph Node Metastasis

Kazuomi Iwasaki, Takuo Shinozaki, Satoshi Yamaguchi, Takafumi Urakawa, Kazuya Okada,
Nobuo Tsuda* and Tomayoshi Hayashi*
Department of Surgery, Shimabara Onsen Hospital
*Pathology Division, Central Diagnostic Laboratoty, Nagasaki University Hospital

We report a case of gastric cancer limited to the mucosa that metastasized to the paraaortic lymph node. A
40-year-old man was admitted to our hospital complaining of epigastralgia and nausea. Radiologic and endoscopic
examination of the upper gastrointestinal tract showed superficial spreading IIc type cancer in the antrum. Distal
gastrectomy with R4 lymphadenectomy was performed. Pathological examination revealed poorly differentiated
adenocarcinoma limited to the mucosa, 5.4 X 4.5 cm in size, and marked lymph vessel invasion in the submucosa,
muscularis propria and subserosa. The tumor metastasized to the paraaortic lymph node. The patient is alive with
no recurrence 1 year and 4 months after surgery.
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